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15. Special Hnndﬁm Instructions and Additional Information

GENERATOR'S CERTIFICATION: | hecaby declare that the contents of thiz conaig t ace fully and accurately duscribed above by proper ShEpRing Harve
and ere classitied, packed, merked. and labeted, and are in alt resgects m proper condition for transpant by highway according 1o sppicable tamaticeal and
nation.al goverment ragulations.

tit am a large quantity generator, | cadify that | have a program in piace 1o reduce the yolume and toxicity of waste tad to the degrae § have o ed
10 ba econamically practicable and that | have selected the paacticable method of treatment, storage. or disposal curiently avalable i me wieh franimizes tha
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